Sir,

I read the article, titled, \'Laparoscopic excision of leiomyosarcoma of inferior vena cava\' by Suryawanshi and Agrawal,\[[@ref1]\] which was published in your esteemed journal, with great interest. I have a few comments to make regarding the article, which will help us, and the field in general, to better understand the resection of leiomyosarcomas in the inferior vena cava (IVC).

The authors stated, \'an international IVC leiomyosarcoma registry established in 1992 collected only 300 cases till date\'.\[[@ref1]\] As the article was a case report, updated information on the number of cases involving leiomyosarcoma of the IVC would be greatly appreciated. On a careful search of the English literature, approximately 700 cases of primary leiomyosarcoma of the IVC were found to be reported till date.\[[@ref2]\] Hence, the data mentioned in the article may be out-dated and may require revision.

The authors also mention that the first case of leiomyosarcoma of the IVC was reported in 1996. This information is inaccurate as the first description of primary leiomyosarcoma of the IVC was provided by Perl in 1871 (DOI: 10.1007/BF01957198). The first surgical resection of this condition was described in 1928 by Melchior.

The authors performed total excision of a tumor without compromising the IVC lumen. In my humble opinion, partial resection of the IVC may lead to increased risk of tumor recurrence and an inadequate resection margin.\[[@ref3]\] It has been suggested that patients with leiomyosarcoma of the IVC should undergo complete resection of the portion of the IVC where the tumor is present.\[[@ref3]\] In the case description, it was mentioned that total excision of the tumor was performed. However, in the discussion the authors\' state that radical excision was performed through laparoscopy. I would like to point out that the two processes are quite different from one another. Total excision of the tumor involves the complete resection of the tumor. In contrast, radical excision involves the removal of the primary tumor and a large amount of surrounding healthy tissue as well as lymph nodes through open surgery to not only ensure local control but also prevent the spread of the tumor through the lymphatic system. Radical surgery is associated with better long-term outcome.\[[@ref3]\]
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